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PREFACE

Personnel who handle or come in contact with human remains
are at risk to infections.

._ aerosols,
Bloodborne pathogens, infectious

or other potentially infectious materials (OPIMs) may-
transmit the hepatitis B virus (HBV),
viruses,

hepatitis non-A and non-B
human immunodeficiency virus (HIV) and tuberculosis, to

name a few,

Evidence indicates that direct contact with bloodborne
pathogens poses a significant hazard to personnel. Exposure to
infectious aerosols also places personnel at risk, but to a
lesser degree than bloodborne pathogens. Each exposure poses its
own risks depending on the virulence of the pathogen, the size of
the dose delivered,
susceptibility.

the route of exposure, and the individual's

Since a single exposure may cause infection, the best way to
reduce the risk is to prevent or minimize exposures. The
Occupational Safety and Health Administration (OSHA) promulgated
a standard to protect employees who are occupationally exposed to
bloodborne pathogens. Adherence to the requirements of this
standard and enforcement of specific work practices for handling
human remains should protect employees from most infectious
microorganisms.
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USAEHA Technical Guide No. '195

Guidelines for Protecting Graves Registration Personnel
from Potentially Infectious Materials

1. PURPOSE. This technical guide (TG) was designed to educate
graves registration (GRREG) personnel about the safety and health
practices for protection against potentially infectious materials
during a combat situation or a large disaster. The guidelines
herein adhere to the Occupational Safety and Health
Administration (OSHA) standard, 29 CFR 1910 -1030, Occupational
Ekposure to Bloodborne Pathogens.

2 . AUDIENCE.
combat units),

This TG is for commanders (including commanders of
logistical staff officers, and personnel involved

in or responsible for search, recovery, evacuation, and
identification of deceased personnel.

3. USING THIS TECBNICAL GUIDE.

a. This TG may be used to supplement the U.S. Army
Environmental Hygiene Agency (USAEHA) TG 190, Guide to Managing
Occupational Exposure to Bloodborne Pathogens, to educate GRREG
personnel about safety and health practices necessary in their
jobs. While this TG outlines information specific to GRREG
personnel, USAEHA TG 190 is the definitive reference for detailed
guidance on protection from bloodborne pathogens and other
potentially infectious materials.

b. The design of this TG allows for many different uses. The
separate fact sheets contained within lend themselves for use in
training sessions. The entire TG may also be used to develop
standing operating procedures, or for general guidance.

bothcthe
The fact sheets present information that is useful to
employee and the employer and distinguish between the

responsibilities of each. While the general directives are
geared towards the employee, the employer must also be
knowledgeable of them to oversee the work of employees. The
employer, however, holds responsibilities in addition to those of
employee oversight. The fact sheets distinguish this information
from the general directives.

Natiottally  Recognized as the Center of Matriwd Occu~nal  and Environmenml  He& Ercelltnce
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Exposure Determination, Job Hazard Analysis,
and Accidents and Exposure hcidents

I
Exposure Detenninution Job Hazard Anulysis

+ Grsvtt  Re&tration
mmonml

+ stft* tnd Httlth
precrptiont

.

The.  employer must-

+Review work procedures for each
job classification to ident@  employ-
ees who are occupationally exposed.
[Employers must determine expo-
sure without regard to employee use
of personal protective equipment
mm1

*Develop and maintain a list of the
job classifications. duties, or
procedures that might involve
occupational exposure. These
exposure detexminattons  should be
documented in the acposure  control
Plan.

- All employeesinthejob
classiacatlon  Cmues  Reglstmtion
Specltlltst. MUitay OccupatIonal
Special@ lMosl57Fperfonn  tasl~
that may involve  exposure to blood
and other potentially infective
materials. The employer should
therefore list MOS 57F as a job
classincation  involving occupational
expO!SUR

- Only some employees in thejob
classiflcatton  Material Storage and
HandUn~  Specialist.  MOS 76V
clean and disinfect contammated
equipment. Since not all employees
within this job classification have
the potential for exposure, the
employer should Include both the
job classification AMOS 76Vl and
the task description (cleaning
contaminated equipment) on the
listing.

The employer may use job hazard
analysis  as a means of developing
the exposure control plan. Job
hazard analysis techniques involve-

*Analyzing  each job or task to
identify safety and health hazards.
Together, the ernplm and
employees should-

-. Divide jobs into major tasks
and list every step required for each
task in its order of occurrence.

- Examine  each job step to
detumine  adsting  or Potential haz-
arch. action,  or conditions that
could lead to an acddent  or illness.

- &sastheerwlmntnental
conditions under which the job is
performed.

- Document the an$@s, including
the job title. location. date, each job
step, its associated hazard. the cause
of the hazard, and recommended
preventive measures. The U.S.
Department of Labor. Occupational
Safety and Health  Administition
publication entitled Job Hcrzard
Analysis (ON.4 3071) contains a
Job Hazard Analysis  Form.

He&hare  Hazards proSmm
U.S. Amy Enufravraent al Hygfene Agency. Aberdeen Rvving Ground, MD 21010-5422

DsN564-3040  m c-410671-3040

CHPPN PORM 326, 1 NOV 95 MCBB-CS) REPLACES AEHA FORM 326, 1 OCT 94 WHICH IS OBSOLETE



+Implernenting  controls to protect employees from the occupational exposures identified.
Controls may include universal precautions, engineering controls, work practice controls,
PPE, employee training, proper housekeeping. proper handling of regulated medical waste.
and ergonomic controls.

-4Evaluating  controls periodically to determine effectiveness and identify those that should
be replaced with other controls.

Accidents and Exposure Incidents

The employer must-

Wnvestigate  all accidents and exposure incidents.

Wvaluate the policies and control measures in place for both accidents and
exposure incidents.

+Document evaluations, establish correct&e actions, and monitor the effectiveness
of these actions.
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Written Exposure Control Plan

l

Publication

ro comply with 29 CFR 1910.1030. the employer must dwelop  a wMM
xposure  control plan designed to prwent  or minimize  occupational
zxposures.  This plan may be-

+ A separate document.

+ A part of sn existing document, such as the safety or infection co&o1
program documtnt.

fthearposurtcontrolplan~ppartofancxisting~docummt.the
mployer  should dwelap and publish a policy letter to-

+ State the goals of the exposure control plan.

+ Inform employees where to obtain copies of the plan.

he employer must include the following in the wrltten  exposure Fntil
hlz

+ Documentation of the exposure determinations. (See the fact sheet
entitled  -Rposure Determination.  Job Hazard AnalysB and Accidents
and mcpare I.ncldents.‘)

+ A schedule and method of implementation for the elements of the
program. (W~b\chnkaI  Guide 190. Guide toManu@ng

loodbome  Rdhcgms,  for a detailed
description ofthe  program elements.)

+ Roctdures  for evatuating  accidents and ucposure  incidents. (See the
fact sheet entitled -wure Determination,  Job Hazard Analysis  and
Accidents snd Exposure  Incidents.“)

‘orfirtherdetaus.  SeeusAEHA ZG 190. Ezemmt  1: Eposure  COTlt&lIan

HeulthaueHazaxkRqmm
U.S. Amy -aI H@ene Agency. Abe&en proulng Ground  MD 21010-5422

DSN 584-3040  a ccmumnw  4lQ671-3040

CXPPN FOFU4 326, 1 NOV 95 (MCXB-CS) REPLACES AEHA FORM 326, 1 OCT 94 WHICH IS OBSOLETE
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Work Practice Controls

Employees  m u s t -

I Pm&w uniwmaz plwcuutians

+ ‘IPest all human blood  and potentially infecUous mataidsaslfcontanltnat.edwitb
bloodtmme pathogens.

l Use appropriate pzs0na.l  protcctlve  equipment WEI.

+Dlsinkct  all interior and exkr~cm  s- ofrcumble equipment and regulated
medimlwaste  (FtMW) containers  betweeu  uses.

U.S. Army Buhmmntal Hygfene Agenql. Aberdeen  Rdng Ghnd. MD 2101~5422
KEN 584-3040 OT cammdal4m-671-3040

CiIPPM FORM 326, 1 NOV 95 (MCHB-CS) REPLACES ?iEHA FORM 326, 1 OCT 94 WHICH IS OBSOLETE



+Maintatn  a cleaning schedule. which requires the cleaning of work surfaces, equlpmcnt  surfaces. and waste
containers:

- After completion of procedures.
- Immedfatefy  or as soon as possible when surfaces become overtly contaminated.
- After any spill of blood or OPIM.
- At the end of the work shift.

Handle  contaminatd muterials  properly

+Place  contaminated clothing and PPE into leak-resistant (vinyl-coated or close-knit polyester) bags or eantatners
immediately upon removing the articles.

aUse  laundry bags or containers that are color-coded red, or containers labeled with the fluorescent  orange or
orange-red biohazard warning  symbol.

*Brush scrub boots and leather goods with soap and hot water.

*Never wash contamtnated  PPE with personal laundry.

+Do not wear contaminated clothing outside the work area.

Clewa  up spit& of potentially  iqtiectious  materials

*Clean up spiIh3 fmmedlattly.
- Remove visible material with absorbent disposable towels.
- Decontamfnate  the area using clean towels and an appropriate gcnntcide/distnfcctant,  such as a 1:lOO  solution
of bleach and tap water (Le.. approximately l/4 cup bleach per gallon of tap water).

-AlIowarcatoatrdy.
- Dlsm of absorbent towels and other waste in an appropriate container.
Regulated MKlid waste (RMW).]

(See fact sheet cntttled

*Use appropriate PPE:
- Wear dtsposablc  late pownyl chloride (FVC) or vinyl gloves.
- Wear eye  and face protectton.  and an impwvious gown or apron if splashing la hluly.
- Wear shot covers when cleaning up large spills.

+Kecp a commercial  or domestic spill kit available. This kit should contatn-
- one patr of splash-proof safety goggles.
- mm pain3 of chspasablc  latex gloves.

- One dlsposablc  face mask

- One pafr of disposable shoe covers.
- One disposable apron.

- Dlsfnf&ant  (and its mateti  safety data sh=t).
Absorbent dismblc towels.

-Ar+cwporscra~
- ‘lbm red plastic bags with twist ties.
- A waterless antfsepttc  hand cleanser.

+ 1nfom employees of the hazards associated  with hazardous chemlcals/dfsfnfectants  In accordance with 29 CFB
1910.1290. Hazmd  Communlcatdon.

+ Oversee that employees adhere to all work practices described herein.

+ Rovfde  adequate handwashing facihties.

+ Make  prodsions for laundering contaminated clothing and disinfecttng PPE.

+ Wash contaminated clothing and PPE-
- acmdhg  to the manufacturer’s instnrctlons.  or
I m hot water at least 160”  F and detergent for 25 minutes. or

‘_ _ wlh &emt& at the proper concentration for low temperature washing.

~~&taiIs. see WEA ‘II; 190. Element 2: Methods of Compliance.  Engheedng  and Work  practb m
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Decontamination Procedures
for Chemical Disinfectants

General Principles

+ Decontamination involves routine cleaning and disinfection of instruments,
devices. and enviromental  suriaces  to mhlmlze  the risk of cross-
contamination and bloodbome disease.

+ Decontamination procedures range from removal of visible material with
soap and water to disinfection and sterilization procedures.

+ Factors to consider when selecting a decontamination procedure  are
the desired degree ofmicroorganism  removal. type of surface to be
decontaminated. apense. and ease ofdislnfectant  use.

Chemical Disirlfection

+ Always wear appropriate pc~sonal  protective equipment (PpEl to avoid
contact with hands. tyes,  face, etc. when using a chemical dlslnfectant.

I
4 use dislnfectantrr in wen-vcnulat~arcas.

4 Thomughly  ranove  Wble ~iuntamination  (blomi.  body fluids. and other
potentIdly infectious matubls) with soap and wate before using a
chmliddisinfectant.

4 Select disinfectants  most suited to the activity and ahvays read the
disinfectant’s label and matexial  Sazety data sheet (MSDS).

4 Open  dbasmnble,  and completely submerge hleumentstogIlsure
direct  contact between all suxfaces and distnfm

Guicielinesfot  the Employer

Employers must comply with 29 CFR 1910.1200. Hti ccmununloatlon.
when employees are required to use hazardous chemicals. This standard
requires a wxitten hazard communication program. hazsrdous  chemiml
mentories.  appropriate ham-d  warnings, MSDSs, and an anployee
information  and tra.Wng  program.

Vs. Amy BwimmmW Hygiene 4w=y. A&den  Rouing  Ground MD 2101 G5422
DSN 584-3040  OT -4lc&671-3040

CI?RRM FORM 326, 1 NOV 95 (MZEB-CS) REPLACES AEHA FORM 326, 1 C-CT 94 WHICH IS OBSOLETE



Categories of Chemical Disinfectants

Chlorine comIK)uIJdS PhenoJic com~oun&
Characteristics: , Charactelistics:

I

+ Universally active  against all
mIcrool-gankms.

+ A 1:lOO dilution 1500 parts per million
(ppm)] of household bleach (approxi-
mately l/4 cup of bleach to 1 gallon of
tap water) effectively dtsiniects  blood
spills  containing human immunodefl-
clenv virus O-JJVI  or hepatltk B virus
0-J.W.

AppUcatlac  A 1:lCKI  dlJuUon  of house-
hold bleach and tap water - bt used to
dJsJnfect equipment and work surfaces.

conomtrattin- 3% concentration of active
Jngredknts.

Healthhazards:  ‘Rwic and corrosive at
1o.ooo ppnL

Wpru&tlon’  Splash-pnxf safety
goggJes  and vinyl or JatPr  gloves for
rtptated or prolonged use.

Examples: CJorox’.  J’urd.  and ChJoros.

XPaaPhor  coauads 
Applimtians:

+ General disInfectant when mlxed  with
other substanas.

l Commonly used as a &In dklnfectanL

mfon: 2% concentratton  of active
Ingredients.

Shelf-I*: Gmter  than 1 week

Fkrsmal ptvtetiam  None requlred.

Exumpk Wewe.3

+ Effective agatnst  a wJde range of
bacteria Jncluding  mycobacteriu.rn
tubercuJosIs.

i Not readily neutraJJz4 by organic
materials.

+ Stable at dflutlons  used for
dislnfectlon.

+ ReJatIveJy  inexpnstvc.

Appku~ DMnftctlon  ofqqi!mnt
and work surfaces.

CowdrdiOh’ l-2% concentration  of
actk ingredients.
Shelj-ft&:  Greater than 1 week

Health hazards: ‘I&k and Bornewhat
corrosive.
Personal  protfftti SpJash-proof  tsafety
goggles and butyJ  rubber  or neoprene
&loves. NOTE: ButyJrubJxrglovesare
preferred.

81cohcda
Appkathmz  General surha
dlshfectant.

+ 70% conantratlon  of actk
Ingrcdknts  for ethyl alcohol

+ 85% conantrWon  of actJve
Ingmilents for isopropyl alcohol

Shef -UJe:  Crcat.er  than 1 week for both
cethy and JsoprowJ  alcohol.

He&h huzmds: J-pro J alcohol and
ethyl alcohol are eye an!7mucous
membrane irritants.

~~ZS~~~~Y~
gloves. NOTE:  N&eneor  t&on ovcs
ma &obt usedfortsopro~lako f!o1.
ancy butyJ  rubk or neoprene &loves
may be used for ethyl alcohol.

U.S. Amay  Erwinmrmnt
HeuWcareHazmlsprogrrUn

al Hygiene Agq, Aberdem hdng Gmmck  MD 21010-5422
DSN 564-3040 m cm 410671-3040



Quaternarv  ammonium ComDaunds
Churacterfstfcs:

+ ReJaUvely  nontoxic.

+ Antibacterial compounds with detergent properties.

Applicattons:  Commonly used for general housekeeping
and dlslnfecting environmental surfaces.

&r&c&tdtcatfo~~~  NOT to be used for disinfecting
instruments.

Concentrattorr  2% concentration of active  ingredients.

Shelflife:  Greater than 1 week.

Hecdth  hazards:  Nasal irritant and can promote contact
dcrmatitts.

l%?rsmdm  polyvinyl  chloride (PVC) gloves.

ExampIes:  A-33, BenzaIJconium chloride. and RoccaL4

Aldehvdes
Application: Generally used in cold sterilization of
instruments.

Contratndtc~tbn:  AJdehydes  are potential human
carcinogens. and therefore should NOT be used as
general disinfectants.

Concentratbn:  .

+ 64% concentration of active ingredients for
formaldehyde.

+ 2% concentration of active ingredients  for
glutaraldehyde.

Shelf-life:  Greater than 1 week for both formaldehyde
and glutaraldehyde.

Health  hazards:

+ Formaldehyde is a resplmtory  tract lrrltant and
suspected carcinogen.

+ Glutaraldehyde is a skin and mucous membrane
Jrrltant and can cause allergic  contact dermatitis.

Personal  protectbm  Splash-proof goggles.  face shields.
and butyl rubber gloves.

Example: Cidexs

i CJorox is a trademark of Clorox  Co., 1221 Broadway, Oakland,  Callfomla.

a Pum is a trademark of Armour-Dial, Inc., Greyhound Tower. Phoenix, Arizona.

B WescOrtyne  is a trademark of West Chemical Products. Inc., I&ng Island City, New York

4 Roecal  Js a tradel.lark of Winthrop Laboratories DIV., Sterling Drug Co., New York New York

6 Cidex Is a trademark of Surgikos,  Inc., Arlington, Texas.
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Warning hbels and Signs

Always place contaminated articles  in-

* Color-coded (red) bags or containers, or

+ Containers labeled with the biohazard symbol:

This table provides guidance for labeling containers of contaminated
materials.

FteguJatalM~
waste(RMw).
Container

Reusabk  Contaminated
Sharps OdaJncr

Reusable Contamtnated
lDshunlents

Indlvldual  Spectmcn
Containers

CoWambated  Quipmerit
Resulring-

ated Laundrv

X or X

X or X

X or x

x’or ‘ x or X

x?

X o r X

For further d&k ee USAEHATG  190. Element 5: La&M  md Signs

U.S. Amy -al H@-meAgenq. Akdeen  Rwhg Gmund,  MD 21010-5422
DsN564-304OaCamnerda 410671~3040

CHPPN E'OEW 326, 1 NOV 95 (MCEB-CS) REPLACES ?.EHA FORM 326, 1 OCT 94 WHICH IS OBSOLETE
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Personal Protective Equipment

+ OrmvuaRqimtmtion

l safc*andHemlth
aut&ns

Body protection Eye and face protection

- Select protective body clothing
based oil the task and the degree of
exp0SUl-C

- Wear Impervious. disposable gowns
or aprons, lab coats, or rain gear or
ponchos to protect clothing from large
splashes or quantities of blood.

-~anextrachangeofwork
clothing on hand at all times. I

Eand protection

- Wear a surgical mask and safety
glasses or a face shield when there
is a potential for splashtng  of blood
or body fluids. or for the generation
of airborne particles from dxied
blood.

- Cover eye gla- with a face shield
or eye goggles.

mot pmtection

Wear rubber boots or appropriate
shoe covers when there is a

- WCarpam1 chhrlde  PVC) or
potent&l  for footwear to be grossly

vinyI gMcswhcn  handling  human
_ knots.

-.

- Wear structural fire-fighting @eves
that meet the requirements of
29 CF?X 1910.156. F~~Bnlgades.  for
situations where broken glass and
sharp edga may be encountered.
such as when extricating bodies  from
mmhgfs.

-Selectglove23thatfitUght.lyatthe
wrist to p-t hand contamination
though the CUB during contact with
large amounts ofblood.

- Inspect reusable gloves pMr to each
use. Replace gloves ifthqr  are
cracked. peeling. tom. punctured. or
exhibit any signs of deterioration.

Respiratory protection

Rf@ratory  protection is not
nomally required unless the
1-l medical authority deems it
essential to protect employees fmm
biohazardous  materials.

Removing pemonbl
protective equipment (PPE$

-F&movePPEassoonaspossible
when it becomes saturated with
blood or other potentially infectious
materials and always prior  to leaving
the scene or work area.

- AGoid sldn contact with exterior
surfaces  when removmg  PPE.

U.S. Army - HWme A@-q.  Ated- hutns Ground.  M D  21010-5422
Dslv584-3040  a c- 41Q671-3040

CHPPN PORN 326, 1 NW 95 (XNB-CS) REPLACES AEHA FORM 326, 1 OCT 94 WHICH IS OBSOLETE



Guidelines for the Employer

The employer must-

+ Oversee that employees use PPE appropriately, as described herein.

+ Provide employees with appropriate PPE. This includes eye and face protection, body
protection. hand protection. foot protection. and respiratory protection. (PPE w JJQL
include work clothes such as uniforms, pants and shirts.)

+ Maintain a supply of extra gloves so that employees can change tom or punctured gloves
mediately.

+ Comply with 29 CFR 1910.134, Respimtoy Protection, when providing employees with
respirators. These requirements include the development and implementation of a respiratory
protection program that includes:

- Written  standing operating procedures for respirator selection and use.

- Respirator selection based on the type and degree of hazard.

- Employee training.

- Regular cleaning and disinfection of respirators.

- Proper storage of respirators.

- Respirator inspection.

- Surveillance of work conditions and the degree of exposure.

- Program evaluation.

- Employee medical qualifications for respirator use.

ml&her  &t,ds, see USAEHA TG 190. Element 2: Methods ofComp&mce.  Personat
Rvkctive  Equipment

:.
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Personal Protective Equipment
for Specific Tasks

f

Handling human
remains

Handling clothing
and personal
effects

opming -4
evIsmration  of
organs

No’

No

No’

No’

No’

No'

No

No'

No'

No

YGS

Ym

No

YCS

No’.’

N4 No

YB

YeS

Nd

No’

No la

No

No

No

No

No

No

Head

No’*=

No

YM

YCS

No Ia

No

No

No

No

No

J!2

U.S. Amy EnWmnmdaI Hygime Agency.- i+wiw Gtwmd,  MD 21010-5422
DsJv584-304OaClommadal 410-671-3040
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Training: Guidelines for the Employer

The employer must-

+ Develop and implement an information and training program
for those employees with occupational exposure to blood or
other

cp
otentially  infectious materials (OPIM).  Training should

~~-we;u~ explanation or description of the following..

- 29 CF’R 1910.1030. Occ~putioti Exposure to Blmdbome Patbgens.
- The activity’s exposure control plan and instn~ctions  for how to obtain a’

written copy of the plan.
- The bsslc epldemiolo~,  modts  of transmhion.  and symptoms  of

bloodborne  &eases.

occupattonal  exposure may occur.
- The methods that prevent or minkok occupattonal  arposure  lie.,

enginering  controls. work practice controls, personal protective
equipment PF’EII and their limttations.

- The selection critexia far FTE and t&a criteria for equipment availability. use.
handhng. decontanUnatl4m.  and disposal.

- The hepatitis B vaccine  to include its benefits.  cfficicney,  safety.
acMn&txat.ian, and availability.

- The prcuzedures  for reporting vure incidents  and the avallability of
me&al treatment and follow-up acaminations.

- The procedures for reporting and cleaning up spills.
- The wamingsigns.  labels. and color-coding system.

Wlhin employees at the time of initial assignment and annually
thereafter.

+ FVovide  additional training when existing tasks and
procedures are modified. and prior to the introduction of new
tasks and procedures.

+ Maintain training records for at least 3 years. Documentation
must include-
- The dates of the Wining  sessions.
- A summary of the training contents.
- The names and qualikations  of the indMdua.Us)  conducting the training.
- The names and job titles of all employees attending the training.

+ Designate an individual(s) to conduct the training. This
individual must be conversant in each of the training elements.

For further dctak set USAEHA 7rc 190. Element 6: lnfonnatlon  and lkttntng.

HealthaueHam&hgmm
U.S. hny Envlraunentcrt  Hysfme  Agenq Aberdeen  Rw@ Cmud bfD 21010-5422

Dszvs34-304oaaxlmaad 41@671-3oPO

CHPPbl  FORM 326, 1 NW 95 (MCfB-CS) REPLACES AEHA FORM 326, 1 OCT 94 WHICH IS OBSOLETE



Amy Center for Healt ’ Promotion and Preventive Medldne

1
Immunization+ and Medical Surveillance:

Guideliries  for the Employer

Standard immunizations

Immunizations for graves regiskation (GRREG) personnel
should Include. as a minimum-

+ Those specified for active-duty personnel in AR 40-562

+ Hepatitis B

4 Tetanus

Other immunizations

The local preventive medicine authority may determine the need
for other immunizations-

+ When applicable for the mission or theater of operations.

4 when unusual circumstances or threats suggest that
person.kl may be aposed to biological (infectious) hazards for
which standard immunizations provide inadequate protection.

- Chief, Operational Medicine Branch
U.S. Army Research lnstttute  of Infectious Diseases
Fort Demck. MD 21701-5011
Commercial (301) 619-724-4/7193,  DSN 343-7244/7193

- Disease Control Consultant
Office of The Surgeon General
ATTN:  SGPS-PSP-D
5109 Leesburg  Pike
Falls Church. VA 22041-3258
Commercial (703) 756-0135,  DSN 289-0135

HeaIthmnzHuzads-
U.S. Amy EwbuwnM Hwkne Agency. Ah&en

DsN5644040arcmmedal
m Ground.  MD 210105422

410-671-3040
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Medical surveillance for individuaZs

There is no special medical surveillance technique or schedule for GRREG personnel.
Standard medical sunreillance  practices include:

+ Screening for tuberculosis by tuberculin skin test (‘ET) per AR 40-5, para. 4-3. The
local preventive medicine authority may increase the frequency of any screening as
mission considerations suggest per AR 40-5, para 4-3h.

+ Periodic screening for human immunodeficiency virus (HIV) per AR 600-1.10.

+ Periodic review of immunization status to maintain unit readiness for deployment
per AR 600-8-l and AR 600-8-101.

+ Periodic (Mth birth anniversary) history and physical exam per AR 40-501 and
AR 40-5.

Medical sumeillance  data for the population

To allow health care providers to obtain and study medical surveillance data on the entire
population of GRREG personnel. employees should provide their job title to the health care
provider when receiving care.

Routine health care

Access of all GFIREG personnel to routine health care through the sick call process is
necessary to medical surveillance.

Fotjiuther detaUs, see USAEHA TG 190, EZement 4: HepatiUs B Vaccination and
Post-Exposure EvaZuation  and FoUow-up
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Regulated Medical Waste (RMW)

l GravesRegistmtlon
Rcrsomml

I

-w- ‘. .
+ Place RMW in containers or bags that are color-coded (red

bags or red containers) or labeled with the fluorescent orange
or orange-red biohazard symbol.

+ Place shqs in closeable. puncture-resistant, leakproof
containers. Replace sharps containers when they are
3/4fuu.

l Place blood-soaked disposable PPE and waste materials in
leakproof plastic bags or impewious  containers for transport
to an appropriate disposal location.

+ Close and seal containers and bags prior to removal or
replacement to prevent spillage or protrusion of contents
durhg handling, transport, or storage.

+ Place containers of RMW in secondaxy  bags or containers if
contamination of outside surfaces  occurs or if there Is
potential for leakage.

*Avoid  excessive or rough handling to prevent rupture of
containers and bags. Never attempt to compact RMW.

+ Corn
P

ly with all policies for FMW as implemented by the
emP oyer*

Guidelines  for the Employer

TheempI~must-

+ Develop an FWW program or policy.

l Oversee that employees handle FWIW according to
the program or policy.

+ Follow local, state, and Federal re
of RMW. Generally. FWW should f?

lations for disposal
e incinerated or

decontaminated. Treated RMW may be disposed in a
sanitaq landfill if permitted by local law.

U.S. Amy Enulraunental  Hygiene 4enq/.  Aberdaen
DsN584-3040  or ca-mnma

ql~&trd MD 210106422
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GLOSSARY

Section I
Abbreviations

AR
Army Regulation

CFR
Code of Federal Regulations

FM
Federal Manual

GRREG
graves registration

HBV
hepatitis B virus

HIV
human immunodeficiency virus

MOS
Military Occupational Specialty

OPIM
other potentially infectious materials

OSHA
Occupational Safety

PPE
personal protective

PVC
polyvinyl chloride

and Health Administration

equipment

regulated medical waste

TG
technical guide
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TST
tutierculin  skin test

USAEHA
U.S. Army Environmental Hygiene Agency

Section II
Terms

bloodborne pathogens
Pathogenic microorganisms that are present in human'blood and can
cause disease in humans.

contaminated
The presence or the reasonably anticipated presence of blood or
other potentially infectious materials on an item or surface.

contaminated laundry
Laundry soiled with blood or other potentially infectious
materials. J

decontamination
The use of physical or chemical means to remove, inactivate, or
destroy bloodborne pathogens on a surface or item to the point
where they are no longer capable of transmitting infectious
particles and the surface item is rendered safe for handling,
use, or disposal.

engineering controls
Controls (e.g., sharps disposal containers) that isolate or
remove the bloodborne pathogens hazard from the workplace.

exposure incident
A specific eye, mouth, or other mucous membrane, non-intact skin,
or parenteral contact with blood or other potentially infectious
material that results from the performance of an employee's
duties.

handwashing facilities
A facility with an adequate supply of running potable water,
soap, and single use towels.
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occupational exposure
A reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious
materials that may result from the performance of an employee's
duties.

other potentially infectious materials
The following body fluids: semen, vaginal secretions,
cerebrospinal fluid, pericardial fluid, peritoneal fluid,
amniotic fluid, any body fluid that is visibly contaminated with
blood, and all body fluids where it is difficult or impossible to
determine the composition of the fluids. In addition to the body
fluids described above,
(living or dead).

any unfixed tissue or organ from a human

parenteral
Piercing of the mucous membranes or the skin (i.e., needlesticks,
cuts, abrasions, etc.).

personal protective equipment
Specialized clothing or equipment worn by an employee for
protection against a hazard.

regulated medical waste
Waste that is potentially capable of causing disease in man and
may pose a risk to both individual or community health if not
handled or treated properly. Examples include: human
pathological waste, including tissues, organs, body parts, teeth;
body fluids; free-flowing blood; items that are saturated or
dripping with human blood or body fluids; and contaminated
sharps.

sterilize
The use of a physical or chemical procedure to destroy all
microbial life including highly resistant bacterial endospores.

universal precaution8
The practice of treating all human blood and certain body fluids
as if known to be infectious for HIV, HBV, and other bloodborne
pathogens.

work practice controls
Controls that reduce the likelihood of exposure by altering the
manner in which a task is performed.
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